I Clear Form I

HIGH VISIBLITY GEAR SURVEY

Please PRINT your responses.

Sponsor Name:

RiderCoachl Name:

RiderCoach2 Name:

Course Location:

Course Date(s):

Course Type: BRC 3WBRC RRBRC ARC

Total Number of Students in the Course:

Before discussing the benefits of high visibility gear, please poll the students at the beginning of the
classroom session on their likely hood of wearing high visibility gear.

Yes No
After introducing and discussing the benefits of high visibility gear, please poll the students at the end
of the course on their desire to wear high visibility gear.

Yes No

Please submit the completed survey along with the course completion form within 5 days
from course conclusion.
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